secured with silk sutures. A midline skull incision was then made and the other end of the catheter was threaded subcutaneously to the skull incision, where it was attached to a slightly bent 22-gauge cannula (Plastics One Industries, Roanoke, VA) with a removable cap. The rat was transferred to a stereotaxic apparatus. A bipolar, Teflon-coated, stainless steel twisted-wire electrode (125 µm exposed tips, 1.0 mm tip separation) was positioned in the ventroposteromedial nucleus (VPM; stereotaxic coordinates: P, -3.4 mm; L, 2.5 mm; V, 6.4 mm relative to bregma) for local field potentials (LFPs) recording and stimulation. A second electrode was positioned into the barrel cortex (P, -2.0 mm; L, 4.6 mm; V, 2.0 mm) for LFPs recording. The cortical electrode was adjusted vertically to optimize the amplitude of the field excitatory post-synaptic potential evoked by VPM stimulation (0.1 ms square wave pulse; 0.2-0.6 mA; AM Systems Model 2100 pulse generator and Model 2200 stimulus isolator). This procedure confirmed that both electrodes were properly positioned. A stainless-steel screw in the contralateral frontal bone served as a reference electrode, and a screw in the occipital bone served as ground. Electrode leads were connected to gold-plated Amphenol pins and inserted into a 9-pin connector (Ginder Scientific, Nepean, Ontario, Canada).
The electrode connector and the jugular catheter cannula were secured to the skull with dental cement. Bacitracin/neomycin powder was applied to the surrounding tissue. At the end of surgery, isoflurane was discontinued and buprenorphine (0.02 mg kg -1 , s.c.) plus carprofen (5 mg kg -1 , s.c.)
were administered for analgesia. Complete recovery from anaesthesia was allowed before returning the animals back to their home cages. A second dose of both analgesics was given 8-12 hrs later. No additional doses of analgesics were given since the animals showed no signs of pain.
Signal processing
Mean spectral power for each animal, session, period and recording site was calculated for 
RESULTS

Revised administration of physostigmine.
The unintentional administration of a small bolus of propofol concomitantly with physostigmine raises the possibility that the arousal produced by physostigmine may have been mixed with 0.08 mg kg -1 glycopyrrolate). The total arousal scores after physostigmine ranged from 0.5 to 6.0, a range similar to that of the first group of animals. The electrophysiological findings were also similar. The two animals with the highest arousal scores after physostigmine showed an increase in thalamic power that was similar to the increases seen in the first group (Fig S1) . Figure S1 . Power spectra are shown for two animals (S1 and S2) that showed best arousal responses after physostigmine during propofol anaesthesia using an improved method to deliver physostigmine while minimizing delivery of a small concurrent bolus of propofol. The total score of the arousal response (see Table 1 in main text for description) were 6.0 for data in the left panel, and 
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